The patient is a 48-year-old woman who presented with menorrhagia due to a massive uterine fibroid requiring multiple blood transfusions. Her case was complicated with extensive deep venous thrombosis (DVT) of the left LE with subsequent limb threatening compartment syndrome that resulted in severe hyperkalemia due to rhabdomyolysis and the need for renal replacement therapy.
Introduction
The following is a report and literature review regarding a rare case of uterine fibroids. The patient developed significant complications and required a lengthy hospitalization.
Case Presentation
The patient is a 48-year-old woman G0P0 with a known history of uterine fibroids. She was admitted with fatigue, vague abdominal pain and prolonged and severe menorrhagia resulting in anemia. Over the three weeks preceding her admission, she visited the emergency department twice with similar symptoms and received a total of 4 units of PRBCs. An endometrial biopsy done prior to her admission was negative for malignancy and a hysterectomy was planned. Her menorrhagia started 4 months prior to her admission, and she did not benefit from oral contraceptive pills (OCPs). Her past medical history was remarkable for hypertension. Her 
Hospital course
The patient was admitted to the hospital and received 
Discussion
Uterine fibroids (leiomyoma) are benign smooth muscle tumors and rarely result in acute complications [1] .
Fibroids are the most common pelvic tumors in women with a lifetime prevalence in excess of 80% in black women and close to 70% in white women [2] . Severe hyperkalemia in this patient unraveled the whole case. 
Conclusion
The 
Archives of Internal Medicine Research 73
rhabdomyolysis was the key factor in unraveling the whole case.
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